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AGENDA
6:00 P.M. COMMITTEE ON FINANCE
1. Citizen Input
2. *Resolution — Com. on Finance meet with Administration to discuss spending and staffing of
Police and Fire Departments (adopted 1-23-18)
3. *Resolution — Com. on Finance meet with Dir. of Buildings and Grounds and Finance Team

to discuss current and future maintenance plans for new B.M.C. Durfee High School of Fall
River (adopted 2-6-18)

4, *Discussion of Loan Order - $263,494,125 for the new B.M.C. Durfee High School
{see #3 below)

7:00 P.M. REGULAR MEETING OF THE CITY COUNCIL OR IMMEDIATELY FOLLOWING THE
COMMITTEE ON FINANCE MEETING IF THAT MEETING RUNS PAST 7:00 P.M.

PRIORITY MATTERS
1. *Mayor requesting establishment of Charter Committee
2. *Mayor requesting creation of position of student intern apprentice — Police Dept.

3. *Mayor and Loan Order - $263,494,125 for the new B.M.C. Durfee High School

PRIORITY COMMUNICATIONS
4. *Corporation Counsel re: Order and Confirmatory Deed for 84 Danforth Street
5. Traffic Commission recommending amendments to the traffic ordinances

COMMITTEE REPORTS — None
ORDINANCES

Second reading and enroliment, as amended:
8. *Proposed Ordinance — Wage Theft

7. *Traffic, miscellaneous

Second reading and enroliment;

8. *Proposed Ordinance ~ Abolishment of Committee on Budget Preparation, Revenue
and Audits

RESOLUTIONS

9. *Com. on Public Safety convene at Atlantis Charter School to discuss traffic congestion

and public safety concerns

CITATIONS- None
ORDERS — HEARINGS — None

ADA Coordinator: Gary P. Howayeck, Esq. 508-324-2650

One Government Center « Fall River, MA 02722
TEL 508-324-2220 « FAX 508-324-2211 « EMAIL city clerks@fallriverma.org




ORDERS - MISCELLANEOUS

10. Police Chief's report on licenses:
Taxicab Drivers:
Derek Boler Steven M. Escobar Ray Morgan
Johnathan Riopelie David R. Rioux Taylor Maeteze

Private Livery Vehicles:
Princess Limousine, LLC — 6 vehicles

Second Hand License renewals:
Alan Confoey d/b/a Alan's Jewelry at 1661 South Main Street

Second Hand and Pawnbroker License renewals:

Aaron Tetrault d/b/a Spindle City Pawnbrokers, Inc. at 1435 Pleasant Street
Aaron Tetrault d/b/a Spindle City Pawnbrokers, Inc. at 364 South Main Street
Aaron Tetrault d/b/a Fall River Pawnbrokers, Inc. at 1475 South Main Street

1. Auto Repair Shop license renewals:
Edward A. Cellemme d/b/a Cellemme and Son Auto Service at 193 Oak Grove Avenue

12. City Engineer prepare plans for acceptance of Lynwo'od Street extending from Mariano
S. Bishop Boulevard to a dead end

COMMUNICATIONS — INVITATIONS — PETITIONS
13. *Claims '
14. *City resident requesting to purchase a parcel of city owned land

City Council Committee/Meeting Minutes:
15. *City Council Meeting — January 23, 2018

BULLETINS — NEWSLETTERS — NOTICES
16. Notice of Casualty and Loss at 1461 Rodman Street
17. Notice of Casualty and Loss at 995 Maple Street

City{Zk '

ADA Coordinator: Gary P. Howayeck, Esq. 508-324-2650
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(Council Presidént CIiff

WHEREAS, staffing for both Police and Fire are a top priority m our City, and

WHEREAS, state officials announced that the Fall River Police Department is
receiving $476,000 while the Fall River Fire Department is slated to receive $440,000,

now therefore

BE IT RESOLVED, that the City Council Committee on Finance convene with the
finance team at a future meeting to discuss spending and staffing.

In City Council, January 23, 2018
Adopted

A true copy. Aftest:

City Clerk




City of Jfall River, % Fy Gunei

(Councilor Derek Viveiros)

WHEREAS, the City of Fall River currently has a Capital Improvement
Plan including several projects, and

WHEREAS, there is potential for a new B.M.C. Durfee High School of Fall
River, and ,

WHEREAS, the investments made financiaily and physically should be
protected and maintained, now therefore

BE IT RESOLVED, that the Director of Buildings and Grounds and.
members of the Finance Team be invited to a future meeting of the Committee
on Finance to discuss current and future maintenance plans.

In City Council, February 6, 2018
Adopted '

A true copy. Attest:

City Clerk




City of Fall River
Massachusetts

Office of the Mayor

JASIEL F. CORREIA 11
Mayor

March 8, 2018

The Honorable City Council
One Government Center
Fall River, MA 02722

RE:  BMC Durfee High School of Fall River
Loan Orders

Dear Councilors:

Your approval is respectfully requested for the attached loan order for the sum of two
hundred sixty-three million, four hundred ninety-four thousand, one hundred twenty-five
dollars ($263,494,125) Dollars for the new B.M.C Durfee High School. The expenditures for
this project will be approved under the direction of the School Building Committee.

The Massachusetts School Building Authority’s (“MSBA”) approved on February 14",
2018 a grant to the City of Fall River, MA in the amount not to exceed $165,084,900 for
the project. MSBA’s reimbursement shall not exceed the lesser of (1) eighty percent (80%)
of eligible, approved project costs, as determined by the MSBA, or (2) the total maximum
grant amount determined by the MSBA.

The taxpayers voted on March 6, 2018 to fund the City’s portion of this project through a
debt exclusion. The debt exclusion increases the amount of property tax revenue a
community may raise for a limited or temporary period of time in order to fund the project.
My administration is fully commiited to absorbing as much of the high school debt as
‘possible within the operating budget.

Attached is the loan order. The language include therein has been approved by both Bond
Counsel and MSBA. '

Please call me if you need further information.

Respectfully,

e/

Jasiel F, Correia H
Mayor

One Government Center ® Fall River, MA 02722
TEL (508) 324-2600 » FAX (508) 324-2626 * EMAIL mayor@fallriverma.org




City of JFall River, 2 Gty Coumont

ORDERED:. That the City of Fall River appropriate the sum of Two Hundred Sixty-Three
Million, four hundred ninety-four thousand, one hundred twenty-five dollars ($263,494,125) Dollars
for the new B.M.C Durfee High School, 360 Elsbree Street, Fall River, MA 02720, which school
facility shall have an anticipated useful life as an educational facility for the instruction of school
children for at least 50 years, said sum to be expended under the direction of the School Building
Committee, and to meet said appropriation the Mayor is authorized to borrow said sum under M.G.L.
Chapter 44, or any other enabling authority; that the City of Fall River acknowledges that the
Massachusetts School Building Authority’s (“MSBA™) grant program is a non-entitlement,
discretionary program based on need, as determined by the MSBA, and any project costs the City of
Fall River incurs in excess of any grant approved by and received from the MSBA shall be the sole
responsibility of the City of Fall River; provided further that any grant that the City of Fall River may
receive from the MSBA for the Project shall not exceed the lesser of (1) eighty percent (80%) of
eligible, approved project costs, as determined by the MSBA, or (2) the total maximum grant amount
determined by the MSBA; provided that any appropriation hereunder shall be subject to and contingent
upon an affirmative vote of the City to exempt the amounts required for the payment of interest and
principal on said borrowing from the limitations on taxes imposed by M.G.L. 59, Section 21C
{Proposition 2}%); and that the amount of borrowing authorized pursuant to this vote shall be reduced
by any grant amount set forth in the Project Funding Agreement that may be executed between the City
of Fall River and the MSBA, and

BE IT FURTHER ORDERED: That any premium received upon the sale of any bonds or notes
approved by this vote less any such premium applied to the payment of the costs of issnance of such bonds
or notes, may be applied to the payment of costs approved by this vote in accordance with Chapter 44,
Section 20 of the General Laws, thereby reducing the amount authorized to be borrowed to pay such costs
by a like amount, and

BE IT FURTHER ORDERED: That the Treasurer is authorized to file an application with the
_appropriate officials of the Commonwealth of Massachusetts (the “Commonwealth”) to qualify under
Chapter 44 A of the General Laws any and all bond of the City to be issued pursuant to this Order, and to
pr0v1de such mformatlon and execute such documents as such officials of the Commonwealth may
require.




City of Fall River
Massachusetts
Office of the Mayor
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JASIEL F. CORREIA I
Mayor

March 1, 2018

Fall River City Council
One Government Center
Fall River, MA 02722

RE: Charter Committee
Dear Councilors:

In accordance with the attached letter from corporation counsel! 1 request that the council consider
referring this matter to the appropriate committee for consideration with a view to adopting the required
ordinance.

Although the initial reference is being made to the council this office expects to have input and fully
participate in the process as the charter makes the review a joint undertaking.
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| y"ﬁgﬁela 11, Mayor

One Government Center * Iall River, MA 02722
TEL (508) 324-2600 « FAX (508) 324-2626 « EMAIL mayor@faliriverma.org




City of Fall River
Office of the Corporation Counsel

JOsEPH 1. MACY

JASIEL F. CORREIA It aov\OL“RSHwn
Corporation Counsel

Mayor

GARY P. HOWAYECK
Assistant Corporation Counsel

JESSICA A. ADLER
Assistant Corporation Counsel

March 1, 2018
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Fall River, MA 02722 | = Ny
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. Charter Committ | : L
RE er Committee . :;55 < T
Dgar Mayor Correia: § c:a &

Section 10-5 (m) of the charter requires that “the mayor and city council shall undertake a review of
the city ordinances to determine the need for any revisions and amendments as may be needed to bring
the ordinances into conformity with the charter, and to fully implement the charter.”

The charter further states, “This review shall be made by a special committee to be established by
ordinance”, Other than requiring that the committee be composed of voters in the city, that the clerk be a
member of the committee, and that the “city attorney” or special counsel appointed for this express
purpose serve as an advisor, the charter is devoid of any guidance as to the composition and number of
the committee, or how they are to be appointed. Thus, the charter is silent as to any suggested language

of the ordinance.

I therefore suggest that this letter be forwarded to the City Council for reference to the Ordinance
Committee, or other appropriate committee, for consideration, at a minimum, of the following;

1) The number of committee members

2) The appointment process for committee members

3) Selection process for chairman of the committee

4) Whether committee members will be considered special employees, employees or nelther and not

subject to statutory restrictions
5) Whether the conduct and method of the review process will be specified in ordinance or left to

the committee

1 offer the above for reference only and make no suggestion a
commitlee or the language of the ordinance.

One Government Center ¢ Fall s
Workers’ Compensation (508) 324-2540 + F 508) 324-2655  EMAIL lawoffice@fallriverma.org

Equal Justice Under Law




JASIEL F. CORREIA II

City of Fall River

! Massachusetts
Office of the Mayor

RECEIVED
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CHYCLERK

Mayor FALL RIVER A

February 22, 2018

Honorable Members of the City Council
City of Fall River

One Government Center

Fall River, MA 02722

RE: Student Intern Apprentice

Members of the City Council:

Chief Dupere is requesting the creation of a new position Student Intern Apprentice to be
assigned to the mechanics division with the Police Department. Included herein is a Job
Description, proposed Ordinance and an Application form provided by Diman Regional
Vocational Technical High School to be completed upon creation of this position. Also included
is a letter from our AFSCME Council 93 local allowing for this position. A pay rate not to
exceed $15/hour is included in the proposed ordinance.

This iriternship provides a much needed opportunity for the Police Department to secure trained
mechanics to work within the Department, Tt also offers a great, hands-on learning opportunity
for Diman students. There are sufficient funds within the Police Department’s FY 2018 Budget
to support this position for the remainder of the fiscal year.

Your approval of the creation of this position is respectfully requested.

Best Regards,

ey
ol T

e —

//Jasiel F Correia I

Mayor

One Government Center . Fall River, MA 02722
TEL (508) 324-2600 « FAX (508) 324-2626 « EMAIL mayor@fallriverma.org




SIDE LETTER OF AGREEMENT
BETWEEN
THE
CITY OF FALL RIVER®
AND
AFSCME COUNCIL 93 LOCAL 3177

The City of Fall River will .employ co-op students from the Diman Regional Vocational
Technical High School to work in the vocational trades as part of the apprenticeship program.
The employees will be assigned students who will work a minimum of thirty (30) hours per week
in seven (7) day intervals. Co-op students will work during Diman Regional Vocatienal
Technical High School hours and school days. School holidays and vacation periods shall be
optional work times for studen‘;s, if the student so chooses,

" Employees who choose to participate in this program may opi-in by notifying the Human
Resources Directot in writing. Employees who choose to participate in the program may elect to
opt-out at any time by notifying the Human Resources Director in writing. Additionally, should
an employee participating in the program find difficulty with a particular student, the employee

* should notify his or her supervisor and the student will be re-assigned.

Employees electing to participate in the co-op student program will be invited to work with the -
Human Resources Director on the student selection process. During this process it is anticipated
that the employee will provide infotmation to the co-op student instructots concerning the trade
erﬁployees’ work and needs. The employer will partticipate in choosing from eligible students to
be assigﬁed in their area. The City of Fall River will be solely responsible for eligibility
requirements, Employees working alongside Co-op students are expected to complete their own work
and will only be responsible for evaluation and supervision to the extent they are responsible for the
evaluation and supervision of other employees. :

~ By entering into this agreement, the parties agree that they have completed bargaining about the
co-op program to the extent required by M.G.L. ¢. 150E. -

The parties agree that this agreement will sunset on June 30, 2020,

City of Fall River . | AFSCME, Council 93 Local 3177

Error! Unknown document property name.




City of Fall River, Magsachugetts
Police Bepartment

@ftire of the Clhief of Paolice

Albert F. Dupere - 685 Pleasant St.
Chief of Police ) Fall River, MA 02721

Tel. 508-324-2787
Fax: 508-324-2803
TIDD: 508-324-2790

February 20,2018
To: Cathy Ann Viveiros
City Administrator

From: Albert F. Dupere
Chief of Police

~ RE: Student Intern Apprentice
Dear Ms. Viveiros,

As you know, the subject of the maintenance of our vehicles has been a cause for concern in
the past for both of the swomn officer unions, the FRPA and FRPSOA, as well as the Public
Safety Committee and the City Council. T know that you also share my concern on this issue. In
order to provide better maintenance for our vehicles, I am requesting permission for our
department to participate in Diman Regional Vocational Technical High School’s Cooperatwe
Education program.

Human Resources Director Madeline Coelho and I have met with AFSCME union officials
representing the police mechanics and they have agreed to the plan, pendmg administration
approval. In order to be able to pay the students, as required by the program, I request that the
position of Student Intern Apprentice be added to city ordinance at a rate not to exceed $15,00
per hour. The actual rate paid would be commensurate with experience and duties assigned.

Thank you in advance for any consideration of this request. I have attached a copy of Diman’s
Coopc1at1ve Education Agreement along with a proposed job description, and a letter from the
union is forthcoming. Please feel free to call me with any questions.




Amend Section 50 Miscellaneous to include the position of Student Intern Apprentice

with a pay rate not to exceed S15/hour.




Mechanic Student Intern Apprentice
Police Department

General Statement of Duties:

Under supervision as delegated by the Police Chief to the Ileet Services Supervisor, to
perform work involved in a variety of maintenance and repair and other servicing duties
on motor equipment of all types.

Essential Functions:

Work involves the performance of minor semi-skilled repairs and other routine servicing
duties, including those of preventive maintenance, on motor equipment of all types,
including cars, trucks, mowers and other types of motor equipment, excluding fire
apparatus and fire equipment, and providing timely and efficient service to department
equipment for a variety of automotive service functions under direct supervision; to be
responsible for conformance to City standards of all work performed under his/her
direction; this work is performed with little latitude of action and is performed in
conformance with policies and directives of the Police Chief as delegated.

EXAMPLES OF WORK (ILLISTRATIVE ONLY-THE OMITTANCE OF ANY
EXAMPLE OF WORK DOES NOT NECESSARILY EXCLUDE THAT WORK OR
DUTY FROM BEING PERFORMED BY ANY EMPLOYEE IN THIS
CLASSIFICATION)

a. Changes tires on a road and in garage; puts snow tires and chains on municipal
vehicles; pumps gas and diesel fuel into trucks and other municipal vehicles;
records fuel and other parts and supplies used; picks up parts and supplies; cleans
and washes vehicles; performs cleaning tasks in the area;

b. Repairs tires of motor vehicles of all sizes; locates and seals punctures; patches
tires and tubes; removes tires and tubes from wheels with tire-changing machine;
may balance tire and wheel assembly; removes wheel assembly from motor
vehicles and replaces; operates pneumatic tools, lift and jacking devices; performs
other related manual duties; -

c. Lubricates all types of motor equipment such as cars, trucks, heavy equipment
and other motor equipment, performs greasing of chassis with compressor
operated grease guns; drains and refills crankcase oil; fills transmissions and
differentials with fluid; lubricates and greases other parts of special equipment;
performs other similar related work in servicing motor equipment;

d. May assist Automotive Service Worker I ahd/or II in repairing automobiles,
‘ trucks and other automotive and motor vehicles; may raise vehicle to specified
level using hydraulic jack; may remove and disassemble unit to be repaired using




hand tools and/or power tools; may clean unit using prescribed solvent; performs
other related duties as a helper; ,

€. Other duties as assigned by supervisor commensurate with level of expertise.

Experience, Skills and Abilities:

Ability to establish and maintain effective working relationships with peers and
supervisors; ability to work cooperatively and harmoniously with other city employees; a
positive “can-do” attitude; ability to observe necessary safety precautions; a motor
vehicle license; ability to perform basic mathematical calculations as required by duties
described above; ability to perform duties with some latitude for independent judgment
under direct supervision; ability to use basic tools in connection with duties described
above; ability to follow oral directions; ability to maintain clerical records in connection
with duties described above.

Education and Training: _
No formal education minimum required; preference given to individuals with some
experience in general automotive service work.




Employer Information | Cooperative Education Program

DIMAN REGIONAL VOCATIONAL TECHNICAL HIGH SCHOOL
251 Stonehaven Road | Fall River, MA 02723

P. 508-678-2891 ext. 1380 | F. 508-679-6423

E. klazaro@dimanregional.org

COOPERATIVE EDUCATION AGREEMENT

Company Name:
Address: City: State:

The employer is a key component of the Cooperative Education Program. The education opportunities that
emplovyers afford our students speak volumes to their commitment to youth, education and community.

Following are guidelines for all employers participating in the Cooperative Education Program at Diman Regional
Vocational Technical High School;

+ Provide experienced supervision

¢+ Comply with Massachusetts Legislative Act Further Protecting Children (providing Diman Regional
Vocational Technical High School with a completed CORI form - Background Check on any employee
who will be one-on-one with our students, along with a copy of the driver’s license for each person).

+  Ensures work environment meets health and safety standards that maximize employee protection in
compliance with OSHA regulations :

Enforce work site safety per OSHA regulations

Provide orientation, including safety and emergency practices

Complete and return a Student Performance Evaluation per trimester (evaluation provided by the school]

Ensure Workers Compensation coverage for the Co-Op Student

Provide a minimum of 30 hours of meaningful employment per one {1} seven (7) day co-op cycle

Pravide the opportunity for the student to develop technical and employability skills not acquirable in

a school-based setting, but acquirable in a work-based setting

Comply with child labor laws as they pertain to vocational students

Notify student and Cooperative Education Coordinator of any serious problem or issue

Notify school/Cooperative Education Coordinator if student is injured

Abide by Equal Opportunity laws/regulations/guidelines

May not employ student during school haurs on their academic cycle

Follow all State and Federal labor and wage laws and regulations

Notify the student and Cooperative Education Coordinator, in writing, if this agreement needs to

be terminated

+  Must be an equal opportunity employer who does not discriminate against any applicant because of race,
color, religion, sex, national origin, age, marital status, veteran status, disability, sexual orientation, or any
other legally protected group and that alf working conditions related to hours, wages and benefits are free
from discriminatory practices.

¢+ Have all applicable taxes deducted from their wages and not be hired as independent contractors (1099} Form

> > > > > &

L T Y

IMPORTANT NOTICE: Several trades for which cooperative education are applicable having been declared “Hazardous
Occupations” for persons less than 18 years of age and are regulated by Federal and/or State Statute (whichever is the
most stringent standard). In all such trades, the work of the student learner shall be incidental ta his or har training,
shatt be intermittent and for short periods of time, shall be under the direct and close supervision of a qualified
and experienced parson, and shall include safety instructions by the employer as part of the training.

I certify, I have read and accept the agreements outlined above. | also certify that
the information provided is true and complete to the best of my knowledge.

Print Name of Employer - Signature of Employer Date

Page 1of 3




COOPERATIVE EMPLOYER

Name of Employer:

Address of Employer:
: {Nuriber) {Street)

Mailing Address (if different than above) .

City/Town: , State: . Zip Code:

Phone Number: Fax Number:

Email Address:

Nature of Employer’s Business:

Contact Person: Title:
Name of the Student’s Supervisor: Title: __
Start Date: ' Sta rting Wage: $ per hour

WORKERS COMPENSATION INSURANCE

Workers Compensation Policy Number:

Expiration Date:

Please have your insurance agent:
+  Send {fax, email or mail) us your Certificate of Liability containing the Workers Compensation Number
along with the expiration date. :
+ list Diman Regional Vocational Technical High School | 251 Stonehaven Road | Fall River, MA 02723
as a Certificate Holder.

- SKILL5 DEVELOPMENT

Please list the skills the student learner will have the opportunity to acquire and strengthen while working for
your company.,

|

HOURS & DAYS WORKING
Start Time: _ End Time:
Days Working: (Check all days that appiy) O Mon., O Tues. O Wed. OThurs, O} Fri.. CF Sat. 3 Sun.
'Com.ments:

Page2of3’




STATEMENT OF ASSURANCE OF NON-DISCRIMINATION

affirms

{Company Name)

that it prohibits discrimination on the basis of race, color, religion, creed, sex, age, marital status,
national origin, mental or physical disability, political belief or affiliation, veteran status, sexual

orientation, gender identity and expression, genetic information and any other class of individuals
protected from discrimination under state or federal law in any aspect of the access to,
admission, or treatment of students in its programs and activities, or in employment and
application for employment. Furthermore, District/School policy includes prohibitions of

harassment of students and employees, i.e., racial harassment, sexual harassment, and retaliation

for filing complaints of discrimination.

(Employer Signature) Mo/Day/Yr

" Page3of3
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City of Fall River 3

= Massachusetts
Office of the Mayor

JASIEL F. CORREIA 1T
Mayor

March 8, 2018

The Honorable City Council
One Government Center
Fall River, MA 02722

RE:  BMC Durfee High School of Fall River
' Loan Orders

Dear Councilors:

Your approval is respectfully requested for the attached loan order for the sum of two
hundred sixty-three million, four hundred ninety-four thousand, one hundred twenty-five
dollars ($263,494,125) Dollars for the new B.M.C Durfee High School. The expenditures for
this project will be approved under the direction of the School Building Committee.

The Massachusetts School Building Authority’s (“MSBA”) approved on February 14™,
2018 a grant to the City of Fall River, MA in the amount not to exceed $165,084,900 for
the project. MSBA’s reimbursement shall not exceed the lesser of (1) eighty percent (80%)
of eligible, approved project costs, as determined by the MSBA, or (2) the total maximum
grant amount determined by the MSBA.

The taxpayers voted on March 6, 2018 to fund the City’s portion of this project through a
debt exclusion. The debt exclusion increases the amount of property tax revenue a
community may raise for a limited or temporary period of time in order to fund the project.
My administration is fully commiited to absorbing as much of the high school debt as
possible within the operating budget.

Attached is the loan order. The language include therein has been approved by both Bond
Counsel and MSBA. '

Please call me if you need further information.

Respectfully,
-

Jasiel F. Correia Il
Mayor

One Government Center * Fall River, MA 02722
TEL (508) 324-2600 *» FAX (508) 324-2626 » EMAIL mayor@fallriverma.org




City of JFall River, 2 Gy Cuners

ORDERED:. That the City of Fall River appropriate the sum of Two Hundred Sixty-Three
Million, four hundred ninety-four thousand, one hundred twenty-five dollars ($263,494,125) Dollars
for the new B.M.C Durfee High School, 360 Elsbree Street, Fall River, MA 02720, which school
facility shall have an anticipated useful life as an educational facility for the instruction of school
children for at least 50 years, said sum to be expended under the direction of the School Building
Committee, and to meet said appropriation the Mayor is authorized to borrow said sum under M.G.L.
Chapter 44, or any other enabling authority; that the City of Fall River acknowledges that the
Massachusetts School Building Authority’s (“MSBA™) grant program is a non-entitlement,
discretionary program based on need, as determined by the MSBA, and any project costs the City of
Fall River incurs in excess of any grant approved by and received from the MSBA shall be the sole
responsibility of the City of Fall River; provided further that any grant that the City of Fall River may
receive from the MSBA for the Project shall not exceed the lesser of (1) eighty percent (80%) of
eligible, approved project costs, as determined by the MSBA, or (2) the total maximum grant amount
determined by the MSBA; provided that any appropriation hereunder shall be subject to and contingent
upon an affirmative vote of the City to exempt the amounts required for the payment of interest and
principal on said borrowing from the limitations on faxes imposed by M.G.L. 59, Section 21C
(Proposition 21%); and that the amount of borrowing aunthorized pursuant to this vote shall be reduced
by any grant amount set forth in the Project Funding Agreement that may be executed between the City
of Fall River and the MSBA, and

BE IT FURTHER ORDERED: That any premium received upon the sale of any bonds or notes
approved by this vote less any such premium applied to the payment of the costs of issuance of such bonds
or notes, may be applied to the payment of costs approved by this vote in accordance with Chapter 44,
Section 20 of the General Laws, thereby reducing the amount authorized to be borrowed to pay such costs
by a like amount, and '

BE IT FURTHER ORDERED: That the Treasurer is authorized to file an application with the
appropriate officials of the Commonwealth of Massachusetts (the “Commonwealth™) to qualify under
Chapter 44A of the General Laws any and all bond of the City to be issued pursuant to this Order, and to
provide such information and execute such documents as such officials of the Commonwealth may
require. '




City of Fall River
Office of the Corporation Counsel

JOSEPH 1. MACY

Corporation Counsel

JASIEL F. CORREIA II

Mayor
GARY P, HOWAYECK
Assistant Corporation Counsel
JESSICA A. ADLER
Assistant Corporation Counsel
March 7,2018 -
. Fall River City Council o= -
One Government Center ‘ = o ; A
Fall River, MA 02722 1"“%1 = ¢ ‘_3
.
= o M
RE: 84 Danforth Street AL} e
i > el
. X —_ iTi
Dear Councilors: > =
In accordance with Councilor Pelletier’s request I am enclosing a proposéd Order and

Confirmatory Deed for the Council’s consideration. By the way of background, the original
deed was in error in the legal description of the property. The attached seek to rectify that error.

However, in order that the council be fully informed and have any questions answered I
suggest this matter be referred to the Real Estate Committee for a thorough discussion. |

7

Counéel

| One Government Center * Fall River, MA 02722 « TEL (508) 324-2650
Workers® Compensation (508) 324-2540 ¢ FAX (508) 324-2655 * EMAIL lawoffice@fallriverma.org
Lqual Justice Under Law




CITY OF FALL RIVER, In City Council

- Beit ORDERED, that the City of Fall River does hereby reconvey the following
parcel of land to the following buyer for the following nominal consideration:

Pronértv ' - Sale Price . Buyer

84 Danforth Street, Fall River, MA $1.00 Tony D. Rocha
(Assessors Map O-18-0009) :

Be it further ORDERED, that the Mayor is hereby authorized to execute and deliver a
confirmatory deed to said buyer in the form attached hereto and that said confirmatory
- deed shall be recorded at the Bristol County Fall River District Registry of Deeds.




CONFIRMATORY QUITCLAIM DEED

PROPERTY ADDRESS: 84 Danforth Street, Fall River, Massachusetts

The City of Fall River, a duly organized and existing municipal corporation, with an address at
One Government Center, Fall River, Massachusetts, for nominal consideration paid of One Dollar
and 00/100 (Eighty Six Thousand ($86,000.00) Dollars having been previously paid), grants to
Tony D. Rocha, of 160 First Street, East Providence, Rhode Island, with quitclaim covenants, the
land in Fall River, Bristol County, Massachusetts, with any buildings and improvements thereon,
bounded and described as follows:.

Beginning at a point on the southeasterly corner of the lot to be described and at the northwest
corner of Danforth and Cherry Streets; thence running westerly 50 feet along the northerly side of
Cherry Street to a corner; thence running northerly 105 feet to a corner; thence running easterly 50
feet to the west side of said Danforth Street; thence running southerly 105 feet along the westerly
side of Danforth Street to the point of beginning; containing 5,250 square feet of land, more or
less, and being further shown as Parcel *A” on a plan of land recorded at said registry of deeds in
Plan Book 101, Page 74.

Said parcel is known as Assessors Map 0-18-0009.

For Grantor’s title referencé see Final Judgment in Tax Lien Case recorded at the Bristol County
Fall River District Registry of Deeds in Book 6331, Page 51,

The requirements of M.G.L. c. 44, § 63A have been fully satisfied.
The Grantor has received the affidavit required by M.G.L. c. 60, § 77B.
This confirmatory deed is for the purpose of correcting an error in the property description

contained in a prior deed recorded at the Bristol County Fall River District Registry of Deeds in
Book 7063, Page 266.




Executed as a sealed instrument this day of , 2018.

City of Fall River:

By:
Jasiel F. Correia, 11, Mayor

COMMONWEALTH OF ‘MASSACHU SETTS
Bristol County , 2018

Then personally appeared before me, the undersigned notary public, the above named
Jasiel F. Correia, II, known to me personally to be the person whose name is signed on the
foregoing instrument, and acknowledged to me that he signed the foregoing instrument
voluntarily for its stated purpose as the free act and deed of the City of Fall River.

Notary Public
My Commission Expires:




AFFIDAVIT RELATING TO TITLE
Under G.1.. c. 183. § 5B

Property Address: 84 Danforth Street, Fall River, MA (Assessors Map O-18-0009)

[, Benjamin Mello, Administrator of Assessing, for the Clty of Fall River Board of
Assessors, on my oath depose and say as follows:

. That the attached copy of the Fall River Assessor's Plat O-18-0009 as “Exhibit A” is an
accurate copy of the Assessor's Map for Tax Taking Fiscal Years 1995, 1996, 1997 & 1998.

That said Assessor’s Map is an accurate depiction of Assessor’s Map O-18-0009 in effect
at all times relevant to the Tax Taking recorded at the Bristol County Fall River District Registry
of Deeds in Book 4118, Page 212 and the Judgment in the Tax Lien Case recorded at the Bristol
County Fall River District Registry of Deeds in Book 6331, Page 61.

Signed under the pains and penalties of perjury this O%day of M 2018.

City of Fall River
Board of Assessors:
By: it PHALL

BenjaminyMello, Adrinistrator of Assessing

COMMONWEALTH OF MASSACHUSETTS

Bristol County | 1 h G , 2018

Then personally appearé_d before me, the undersigned notary public, the above named Benjamin
Mello, Administrator of Assessing, and proved to me through satisfactory evidence of

identification, which was _@Am%[ﬁm_. to be the person whose name is signed
on the foregoing instrument, and ackndvledged to me that he signed the foregoing instrument

voluntarily for its stated purpose and who swore or affirmed to me that the contents of the
foregoing instrument are truthful and accurate to the best of his knowledge and belief.

Notary Public
My Commission Expires:
GLORIA SOUZA
Q Notary Public

l f commonwaahih of Massachusolt:
W

Commlssian Explran
My April 24, 2020




CERTIFICATE

I, John J. Coughlin, Esq., hereby certify that [ am an attorney at law in the Commonwealth of
Massachusetts with offices at Bogle, DeAscentis & Coughlin, P.C., at 57 North Main Street, Fall
River, MA 02720, and that the facts stated in the foregoing affidavit are relevant to the title to the
premises therein described and will be of benefit and assistance in clarifying the chain of title
thereto.

Qe
Johnmu\L Esq.







City of Fall Riber, 2 &y Cuneis

(Councilor Raymond A. Mitchell)

BE IT ORDAINED, by the City Council of the City of Fall River, as follows:

Section 1 .
That Chapter 2 of the Revised Ordinances of the City of Fall River, Massachusetts, 1999, which
chapter relates to Administration, be amended by inserting a new section as follows:

Section 2-949 Wage. Theft.

(a)

(b)

The following section shall be incorporated into the City of Fall River's Standard Contract
General Conditions Form as of July 1, 2018 and apply to every new contract and every
renewal term of a contract entered into. after that date:

The Contractor certifies that neither it nor any of its subcontractors have been subject to
a federal or state criminal or civil judgment, final administrative determination, order or
debarment resulting from a violation of M.G.L. Chapter 149, M.G.L. Chapter 151, the
Fair Labor Standards Act or any other state or federal laws regulating the payment of
wages within three years prior to the date of the contract; or certifies that it has provided
copies of any and all of the above to the City prior to the date of the contract and any
required wage bond or insurance; and certifies that while the contract is in effect, it will
report any instance of the above to the City within five days of the contractor's receipt.
Except that a contractor shall not be responsible for such certification on bids by Trade
Contractors that there were submitted in accordance with M.G.L. Chapter 149A

The following provisions shall be included in any request for proposals, invitation for bids
or request for qualifications issued by the City on or after July 1, 2018:

(1)  .Prospective vendors must provide the following certifications or disclosures in
writing to the purchasing agent with their bids or proposals. Failure to provide the
following shall result in rejection of the bid or proposal;

{2) Prospective vendors must certify that neither they nor any of their subcontractors

have been subject to a federal or state criminal or civil judgment, final
administrative determination, order or debarment resulting from a violation of
M.G.L. Chapter 149, M.G.L. Chapter 151, the Fair Labor Standards Act or any
other state or federal laws regulating the payment of wages within three years
prior to the date vendors submit their bids or proposals; except that a vendors
shall not be responsible for such certification on bids by Trade Contractors which
were submitted in accordance with M.G.L. Chapter 149A; or

(3) Prospective vendors must disclose any such criminal or civil judgments, final
administrative determination, order or debarment and include copies with their
hids or proposals.

{4) Prospective vendors are notified that they must report any such criminal or civil
judgment, final administrative determination, order or debarment from a violation
of M.G.L. Chapter 149, M.G.L. Chapter 151, the Fair Labor Standards Act or any
other state or federal laws regulating the payment of wages while any of their
bids or proposals to the responsible department official is pending and, if
awarded a contract, during the term of the resulting contract, within five days of
vendor's receipt.

(5) Prospective vendors that are sub;ect to a state or federal debarment for violation
of the above laws, eithér voluntarily or involuntarily, or that have been prohibited
from contracting with the Commonwealth or any of its agencies or subdivisions




will be deemed not responsible and their bids or proposals shall be rejected.
Such vendors shall be deemed not responsible for the entire term of debarment
or other stated time period. During the term of a contract, upon a finding or order
of such debarment or prohibition, the City may terminate the contract.

(6) Vendor(s) awarded a. contract that have disclosed a federal or state criminal or
civil judgment, final administrative determination, order or debarment resuiting
from a violation of M.G.L. Chapter 149, M.G.L. Chapter 151, the Fair Labor
Standards Act or any other state or federal laws regulating the payment of wages
within three years prior to the date they submit their bids or proposals, or.
vendor(s) awarded a Contract that receive a federal or state criminal or civil
judgment, order or final administrative determination resulting from a violation of
M.G.L. Chapter 149, M.G.L. Chapter 151, the Fair Labor Standards Act or any
other state or federal laws regulating the payment of wages during the term of
the contract and that are not otherwise prohibited from public contracting may be
required by the City to obtain a wage bond or other form of suitable insurance in
an amount equal to the aggregate of all projected labor costs for the contract .
Such bond must be maintained for the terms or extensions of any contract, and .
proof of such bond must be provided upon request by the City.

(7} Vendor(s) awarded a contract that have disclosed a federal or state criminal or
civil judgment, final administrative determination, order or debarment resulting
from a violation of M.G.L. Chapter 149, M.G.L. Chapter 151, the Fair Labor
Standards Act or any other state or federal laws regulating the payment of wages
within three years prior to the date they submit their bids or proposals and
through the contract term shall furnish their monthly certified payrolls to the
responsible department for all employees working on such contract; except
Trade Contractors who provide the City with weekly certified pay rolls as
regulated by M.G.L. Chapter 149 § 273 '

Section 2
That Chapter 14 of the Revised Ordinances of the City of Fall River, 1999, which chapter relates
to Businesses, be amended by inserting a new section as follows:

Sec. 14-45 Violations of wage laws by licensees or permittees.

(a) Any application to the licensing board for any license issued pursuant to M.G.L. Chapter
138 or M.G.L. Chapter 140 may be denied if, during the three-year period prior to the
date of the application, the applicant has been subject to a federal or state criminal or
civil judgment, order or final administrative determination resulting from a violation of
M.G.L. Chapter 149, M.G.L. Chapter 151, the Fair Labor Standards Act or any other

- state or federal laws regulating the payment of wages. Each applicant for a license shall
certify that he has not been found guilty, liable or responsible, in the past three years, in
any judicial or administrative proceeding, for any violation of any of the laws set forth
above.

(b) Any license or permit issued by the licensing board under M.G.L. Chapter 138 or M.G.L.
Chapter 140 may be modified, suspended or revoked if, during the term of the license or
permit, the licensee or permittee has been subject to a federal or state criminal or civil
judgment, order or final administrative determination resulting from a violation of M.G.L.
Chapter 149, M.G.L. Chapter 151, the Fair Labor Standards Act or any other state or
federal laws regulating the payment of wages.

CITY OF FALL RIVER
IN CITY COUNCIL

FEBZ7ZUIB




City of JFall River, 7 Gy GCunoid

BE IT ORDAINED by the City Council of the City of Fall River, as follows:

That Chapter 70 of the Revised Ordinances of the City of Fall River, Massachusetts,
1998, which chapter relates to traffic be amended as follows:

Section 1.
By inserting in section 70-385, which section relates to loading zones, in proper

alphabetical order the following:

(9) 9 00 a.m. — 5:00 p.m. Monday through Friday
Merchant Street, north side, starting at a point 17 feef west of Fifteenth Street for a
distance of 30 feet westerly ‘

Section 2.
By striking out in Section 70-387, which section relates to handicapped parking the

following:

Cory Street, north side, starting at a point 62 feet west of North Main Street, for a

distance of 20 feet westerly
Foster Street, east side, starting at a point 232 feet south of Buffinton Street, for a

distance of 20 feet southerly
Pleasant Street, north side, starting at a point 57 feet east of Quequechan Street for a

distance of 20 feet easterly
Warren Street, north side, starting at a point 40 feet west of Smith Street, for a

distance of 20 feet easterly

CITY OF FALL RIVER
IN CITY COUNCIL
FiB 2 7 2018
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City of Fall River, £ Zy G
(President Ponte)

BE IT ORDAINED by the City Council of the City of Fall River, as follows:

That Chapter 2 of the Revised Ordinances of the City of Fall River, Mass., 1999,
which chapter relates to Administration be amended, as follows:

By striking out in Section 2-151, which section relates to standing committees
established, the following:

(10) Committee on Budget Preparation, Revenue and Audits, consisting of three
members

(a) Recommendations of the committee shall be referred directly to the
Committee on Finance

CITY OF FALL RIVER
i CITY COUNCIL CITY OF FALL RIVER
CJAN 0 g zmg (N CETY COUNCIL
' FEB 2 7 2018
4/a/mt Hvu‘-cg,&u _,W
(451 V-

Ala (i Y
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City of JFall River, 4 Gy Gunoir

(Counciior Steven A. Camara)
(Councilor Pam Laliberte-Lebeau)

WHEREAS, Atlantis Charter School has recently opened its new campus, and

WHEREAS, residents of the Jefferson and Dickinson Street areas have raised
public safety concerns pertaining to traffic flow and parking, in the morning prior to the
beginning of the school day and at dismissal, now therefore

BE IT RESOLVED, that the Committee on Public Safety convene at the Atlantis
- Charter School and invite representatives of the school, the Chief of Police, the Fire
Chief, the Director of Traffic, and residents of the neighborhood to discuss this very
important matter. '

Filed: 3-8-18




City of Fall River
Notice of Clalm

1 Claimant’snanié'eh@}{"\f‘)r\e, ﬂ\,%\ko‘ 2 .a,,f:;?:;n'

2. Claimant’s complete address:

3, Telephone number Home 0’-08' ’7528"8[3 3 ' ' iV._/gQ\

__,_.-——-—-

4, Nature of-claim: (e g., auto acc;dent slip and falt on pubhc way or prop,erty‘{\

G iuts ac e iden:
5. Date and tlmeefaccldentacz//l///f Ameuntofdamages claimed: S ' ' - i

6. Exact location ofthe incid nt (include as much detail as pessmi
T4F Pﬂ @5014-5 Me :c,}n _Was Da—f“fk(fel j;m% D/OZJ /ru’ck M&{
{ r

G rcumstances of.the mcrdent (attach additional pages if necessary)

\i‘ch/j" boic mi&J‘t M g%. %l' i/\e. @ul[ he.
’ Curio uﬁas ioaec,l’ﬁvuq Ly ond io&ukci mi-a.,,w.i Ue_kc,ic D

"\Obwwe&f,g()i{ Pd\f(é_e %nl@ﬁ)i‘-l. |8 @9 A< Q)aﬂaa \q‘-l

8. Have you submltted a clalm to any insurance company for damages arising from this incident? If so, hame and

address ofinsurance company . T Yes 0

Be sure to attach the original of any bills issued or any written est:mates of repair or repiacement costs. (Any
documents that- you prowde will become the property of the City of Fall River; therefore, p]ease retain copiesof
any such documents for your fi files.) Attach any other information you believe will be helpful i in the processing ef
your claim (fer example, names and addresses.of any witnesses, wrltten medical records if persenal injury was’

sustamed) et ot pmn
| swear that the fagts stated ahove are true to the best of my i'iedge : .

. :
Date:®& J& J - Claimant’s signature /Cﬁk .

WHEN TO FILE: Ifyour claim is based on a defect in a public way, you must file within 30 days of the incident. If
your claim is based on the negligence or wrongful act or omission of the Crty or its employees, you must file
within two years of the incident. PLEASE }(EEP A COPY OF THIS FORM FOR YOUR RECORDS

Return this fromto: Cat Cierk 27, One Government Center Fall szer MA 02722

You should consuit with your own attorney in preparing this claim form to understand yeur iegal rights. The
Dfﬁce of the CDrporatlon Counsel is unable to provide legal 35515tance to private citizens.

Forofﬁciaiuse only: B/ B E‘/ ) 7[, S e
Coples forwarded to: I;],E‘l‘(clerk Mw/ City Couricil f inistrator Date: 92/ 02 ' f '
: T - = : ; 7 7 7

-




RECEIVED

City of Fall River ZEI& FEB 26 P I 33
Notice of Claim SITY CLERK 7{]"5..53
, —_— . . Fal gl
. Claimant’s name: \S ASoOwvL _BP,S ,\U/ﬁl—- o ALL RIVER, H‘S‘
‘Claimant’s complete address: a1 C"Jw}&\r\c\,ge XJ(‘ \’MUL‘UJJ‘ MA- 027 1
Te]ephohe number:  Home: 7 i LT[OC:'O- y (O work: . . '

Nature. of claim: (e.g., auto acc:dent slipand fall on public way or property damage)

%& oute . Aamds R

Date and time of accident: FFQL) {0 .o Amount of damages claimed: $

Exact location of the incident: {include as much detail as p055|b1e)

Vreh S Call e  Rht P e o ol \oohcﬁsjr,afu
Mty 1 +S '

. -Clrcumstances of the incident: {attach add:tlonaE pages if necessary):

T Voas \o«d/\w o reud ee traoala on
\v_\fit‘_ﬁ( (reet L/U[A—Lq ‘e \l\t‘\L) N ’DOAr \/\O\\)-Q_
W\'\‘cgv’\ Fhe DA b JFOLV* (} Qe ‘Q\utnc (nat= oA
\/\0\& (\AV\C\ \/\’k‘_ Y\f\vr K\W\UM\LJ&' “OOW

. Have you submitted a claim to any insurance company for damages ar:smg from thls incident? If so, name and
address of insurance company: - O Yes ﬁ, No

Be sure to attach the original of any bills issued or any written estimates of repa:r or replacement costs. (Any
documents that you provide will become the property of the City of Fall River; therefore, please retain copies of
any such documents for your files, .} Attach any other mformatlon you believe will be helpful in the processing of |
your claim {for example, names and addresses of any W|tnesses, written medical records if personal injury was

sustained). _
| swear thaf the facts stated above are true to the best of my knowle e, :

Date: — ~f . Claimant’s signature:‘ ﬁ /K\_______

- . WHEN TO FILE: If your claim is based on a defect in a public wayﬁt file'within 30 days of the incidenf; If.
your claim Is based on the negligence or wrongful act or omission of the City or its employees, you must file

‘within two years of the incident. PLEASE KEEP A COPY OF THIS FORM FOR YOUR RECORDS.

Return this from to : City Clerk, 2™ FL, One Government Center, Fall River, MA 02722

You should consult with your own attorney in preparing this claim form to understand your legal rights, The
Office of the Corporation Counsel is unable to provide legal assistance to private citizens.

Forofficial use only: ' s ‘ .
Copies forwarded to: B/City Clerk Dﬁ WCouncil O City Administrator El/l-D pw ' Date: Q‘IQC/!/S/
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February 33, 2018

ity of Fall River

Office of the City Clerk

One Government Center, Room 227,

Fall River, MA 02722

Re: Qur Client: M. Frank M, Stanley Jr.
Your Insured: City of Fall River
Date oy Incidenr: T pebriary 16, 2013
Onr Fike Number: 180198

Denr Siror Madam:

Planse be adv wd this office represents Mr. Frank M. Stanley Jr. in connection with-injuries and property
ul amage sustained in an aceident occurting on February 16 2018. -

ridr. ath‘) Je, way ulmwmhssuhtc[ﬂ when he was struck by your insured, Sgt J. T. Hoar, who WHs
pmx.mo » vahicle mened by t1e City of Fall River. "As a result of the colligion, Mr. Stanley sustau*ed
Em\hl, injuries and 95 and will continug ) mcm z.ubsmnllal medlcal éxpenses. Furthermors; my tlient's
Xpe » .

“viehiele has lwgn mnouaa Aoral loss,

is* injury, as feqoired Massachusetis General Law, Chapter -

This letier shall serve a3 not[u, of Wir, Sanleys
as resnlt of his injuries and résulting losses.

)Sb Mr. Stanicy is ',lauﬂmg $300, OGO () in aamages,

Kindly acknowledge reezipt.of this claim in writing, Please be advised that Jomen‘yb is the.{ile handler
qsgn ed to this claim. Jonairys™ e- maﬂ address'is JBaez@orabonaidw com. ‘

Thank _you in advance for your attention to this matter.

Yery m!\. YOUTS;

~LArank L. Ors buu& Jr.
FLOjAIb D K .
-.r-.i
S oy
i o1
3 R

W "HIAY

-

*—Ci'

H
cdld 8283 m -
3

MASONIC TEMPLE BUILDING ' 129 DORRANCE STREET » PROVIDENCE, R.1. 02903
PHONE: 401.272,0800 Fax: 401.272.0799
WWW.ORABONALAW.COM )




‘Clatma:'ﬁt’-% na:r"ri:e‘ ) Frank M Stanley Jr.

-.Clty of Fal! Rwer
Notlcefq Clalm

Claimant 5 com ete address

' -“que

84 W;ndsor Street Falf Rwef MA 92723

774~565 0034 -' . WDI'[('

' Dété-a‘nd_tjmg- of'_a_cc;ide'nt

02/16/2018

' '"J Yes

KiNo

C]atrnant 5 ssgnature

;2,;,;,;/;,»; '_ ,;; %
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City of Fall River 1010 HAR 1A% 28

Notice of Claim ,8, -
- L . | iy oLERK 1O €
Claimantsname: _{8alonS  Fes oo biaw | FALL RIVER. MA

. Claimant’s complete address: f@/@c)ét\ﬁ’y %+ FZ/; /ﬁ/Lf L M 07223

'Telephone number:  Home: 03083 ;‘”lFH Work: e o —

Nature.of claim: (e.g.,éuftgidd’emi's!ip and fall on public way or property damage):

Date and time of accident: @)Q/O 5 /"20 |8 ___ Amount of damages claimed: $ 6@@ 0.6
7, gul %\‘QQF_

Exact location of the incident: (include as much detail as possible}):

| fFroif ot & nexr
Circumstances of the incident: (aftach additional pages if néclessary)'
*Mry Cor oS (?esrl(e,c( ) hen OFIA(CU* Comia fo ou
/Zﬁuvnganad s (U wtcf £ SYarL! to Fori  mri'as Cck/a,ufafmf +hd.
A istemce kai foold %ompefﬁfrf’

Have you submitted a claim to any msura?,company for damages arising from this anmdent? If so, name and

address of insurance company : Yes O No
| | GEICO

Be sure to attach the original of any bills issued or any written estimates of repair or replacement costs. (Any
documents that you provide will become the property of the City of Fall River; therefore, please retain copies of
any such documents for your files. ) Attach any other information you believe will be helpful in the processing of
your claim (for example, names and addresses of any WItnesses, written medical records if personal injury was

sustained).

I swear that the facts stated above are true to the best of my kna

Date: OE/‘O/?QO@ c "Claimant’ssignaturE'

WHEN TO FILE: If your claim is based on a defect in a public way, you must file within 30 days of the incident. If
your claim is based on the negligence or wrongful act or omission of the City or its employees, you must file
within two yearé of the incident. PLEASE KEEP A COPY OF THIS FORM FOR YOUR RECORDS. .

Return this from to: City Clgrk, 2" FL, One Go_\iernment Center, Fall River, MA 02722

You should consult with youi' own attorney in preparing this claim form to understand your legal rights.. The
. Office of the Corporation Counsel is unable to provide legal assistance to private citizens. B

For official use only ’Pb "IC,L .Date: MAR R 1 2018

Copies forwarded to: Z( City Clerk Maw Q/Ctty Councll € Clty Administrator
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City of Fall River o g HAR ~ | A n i5g.

Notice of Claim Sy S\’
£ CLEhh
Claimant’s name: \QQ( NEA L \l’“(h : FALL RWFP—T%TED (€

Claimant’s comblete address; (XD \2\\,&’)\ e 3\!’\ Ve “Tivarony 2. v O2871%
. Telephone number: ~ Home: L‘lDl - Lo - Gooi Work:

Nature of claim: (e.g., auto actident, slip and fall on public way or property damage):
TUN(E €0an €S oo™ et Now g

Date and time of acmdent 2 ’JS’E (%5 Vtevem Amount of damages claimed S :Sé Qg2

Exact location of the incident: (include as much detail as possible): -
C’\oo P o OO AHi=wneoD Bl ok Yo g sex F’U‘

Circumstances of the incident: (attach additional pages if necessary):

I Ny a. I'Cucgz, 2L ML NFEETR S~ 2 AL 6 VANET o WS\

COos ooy e, fwo doees o ne Pusnenger Saete
Ol 0Oy Comd U a9 FACGN

Have you submitted a claim to any insurance company for damages artsmg from this incident? .If so, name and

address oflnsurance company: 0 Yes W-No

Be sure to attach the original of-any bills issued or any written estimates of repair or replacement costs. (Any -
documents that you provide will becore the property of the City of Fall River; therefore, please retain copies of
any such documents for your files.} Attachany other information you believe will be hefpful in the processing of -
‘your claim (for example, names and addresses of any witnesses, ‘written medical records if personal injury was

sustained),

I swear that the facts stated above are true to the best of my knowledge.
i -

Date: 3)111& Claimant's signature: __ I\(1() {

T

WHEN TO FILE:' If your claim is based on a defect in a public way, you must file within 30 days of the incident. If
your claim is based on the negligence or wrongful act or omission of the City or its employees, you must file
within two years of the incident. PLEASE KEEP A COPY OF THIS FORM FOR YOUR RECORDS.

Return this from to : City Clerk, 2™ EL, One Government Center, Fall Rnrer MA 02722

You should consult with your own attorney in preparing this claim form to understand your iegal rights. The
Office of the Corporation Counsel is unable to provide legal assistance to private citizens. 7

For official use only: -
/A”

Copies forwarded to: Mclerk O-Taw mouncn B—Grt*,'-Ad-mes-t-Fa‘tor E}/I )EQ} Date: d l




: ER, b
" Claimant's name: ﬂﬂﬂp M /Df\t,/\ A/ FALL RYY

,  Nature of c!aam

SECEVED

4

s

City of Fall River. me k-1 P ug:
Notice of Claim STV CLERK ﬁﬁé}?

N

Claimant’s complete address: a*@ ’_70 COC‘)\LQ @( _—\_1 ‘;/-rﬁ\/‘&\'@ AW \({-\,CB"%78

| Telephone number[au §e UO] ((67’@4\(5} Work: 0% - é’gq BOZCI 9

ccident, slip and fail on public way or property damage):
am@aﬁ_

' T
Date and time of accident: ﬁ%b /3 (;O‘(g Amount of damages claimed: S iOO OO

. Exact location of the incident: {include as much detail ;éposmble) .

&Yk Mancosd St. rall u/dlm

Circumstances of the inoident: {attach additional pages if necessary):

Have you submitted a claim to any insurance company for damages arising from this incident? If so, name and

address of insurance company: O Yes Qi(No

'Be sure to attach the original of any bills issued or any written estimates of repair or replacement costs. {Any

documents that you provide will become the property of the City of Fall River; therefore, please retain copies of
any such documents for your files.) Attach any other information you believe will be helpful in the processing of -
your claim (for example, names and addresses of any witnesses, written medical records if personal injury was '

sustamed) ‘ . ‘ _
| swear that the facts stated above aretrue to the best of my knowiedge

Date:. @) ] \ ] C;é . * Claimant’s signature:{_/4 ﬁYv\ QQ/\E'LJ

WHEN TO FILE! Ifyour claim is based on a defect in a public way, you must file within 30 days of the incident. If

your claim is based on the negligence or wrongful act or omission of the City or its employees, you must file -
within two years of the incident. PLEASE KEEP A COPY OF THIS FORM FOR YOUR RECCRDS.

Return this from to : City Clerk, 2™ Fl., One Government Center, Fall River, MA 02722

You should consult with your own attorney in preparing this claim form to understand youf legal rights. The
Office of the Corporation Counsel is unable to provide legal assistance to private citizens. '

Cop|es forwarded to:

For official use only ' - — : :
D/Clty Clerk [S/Law City Councit O City Administrator g/ D pw Date: 5 j “g




City of Fall River

Notice of Claim | 33“18 r!ﬁq -2 A l£5'=

1, C!almant’s name: /)ﬁb’l-t{ /él‘,-.«:?f?'C/< - ' 0 ”‘i LLCRK—ing ’”‘“
rr\ll RIYLR
2, C!a:mant’s comp]e’re address: /' 'ﬁ/ﬁ Mfé/}?/’?ﬂ«‘d ;4 I :
HomE' Oc?c?'éz"fﬁ;‘_‘)“r’?‘) " Work: ﬁ—f)ﬁ‘df—:'}? ﬂagtf?
4, Nature of-claim: (eg auto accrdent slip and fall oh public way or property damage}
ﬂa?’ /%6'//5 DMHEL | ‘ '
5. Date and trme ofaccrclent o’?//gi’ 5 -~ ;ﬁr Amount of damages claimed: §

6. Exact location.of the incident: .{include as much detail as posslble)

Z 000 T SF —Tonwson) St 0/w L H4060

7. ercumsta nces of the mcfdent {attach additional pages if necessary)

J)ﬂ/yf/zac /'7/071'%,:‘— SPETED. ﬁz‘ﬂﬂfwé fﬂu /-/T* /’\ ZcvafT‘"
LuHeE, HirT forr //cz,c: ] o

'3 Telephone number;

8. Haveyou submltted a claim to any insurance company for damages arising from this incident? If so, name and

address ofrnsurance company : TYes ® No

Be sure to.attach the original of any bills issued or any writien estimates of repair or replacement costs, (Any
‘documents thatyou provide'wil'i become the property of the City of Fall River; therefore, p-fease retain copies of
any such documents for your files.) Attach any other information you believe will be helpful in the processmg of -
your claim (for example names and addresses of any witnesses, wntten med ical records if personal injury was '

. sustamed) ‘ _ .
| svear that the facts stated above are true to the best of my know@k Q
Date:, . - . Claimant’s signature: —"'%Q Q ¢ y)
WHEN TOFILE: Ifyour claim is based on a defectin a pubhc way, you must file w:thm 30 days of the incident. If

your claim is basad on the neghgence or wrongful act or omission of the Cfty or its employees, you must file
Wlthm two years of the incident. PLEASE KEEP A COPY OF THIS FORM FOR YOUR RECORDS.

Return thls fromto : City Clerk, 2™ Fl,, One Government Center, Fa!! River, MA 02722

You should consult with your own attorney in preparing this clalm form to understand your legal rights. The
Office of the Corporatron Counsel is unable to provide legal assistance to private cltlzens

For officlal use only: ‘ : . )
Copresforwardedto O-Clty Clerk -B/ Law Q‘flt\,f Counc:! 0 CltyAdmrmstrator = ;[;CN\ Date: MAR -1.2018 ‘




-

2.

- C[alman’c’s name: H 5# l«‘.’lq H -

" City of Fall River
Natice of Claim - . Fal.

e (PR OveIeK
Clalmanfscompleteaddrﬁs 33/ 8049}4—(‘11’“4764 Za. Tiverlon él: JJJ’ZP

Telephone numher' Home- 5’0‘? ‘2617, S/d‘? 2 work ;e
<

Nature of clalm: {e.g., auto accident, slip and fall on public way or property damage}- C Iéc,ao-ﬁ‘
#rﬁa/m / Ao — T /ea B ﬂ 7y ve Bucts H%Lt o (Friecs

v
Date and tlme of accident 02 / / 4' 10 / 37 Amnunt of damages claimed: $ ;25? % ._‘_Jm(t‘[?

<
)
<
2
<
r
=
B
Coe
m
e
=X
f=

Exact Iocatlon of the Incident: (mc]ude as much detail as passnb!e)

650 MO TTH Mk in S Frcl] Esger rvmss

) C:rcumstances of the IDCidEFﬁ: (attach additonal pages If nec&san/)

— GPN‘ Whs Phalleen — va‘f‘m)c ADS Oﬁm@ey
67 ofertsﬁbf TR fopt — Sec (fpo T

.Have you submrrted a clalm to any insurance campany for damages arising from this mcudent? ifse, name anc[
edt

address ofinsurance company

SR 0Py AF A Mét?# :- dlrcj"—ﬁ“éé MNrwc 1o (’aH‘sm;- ? Prope ot

5\ Ponse F‘Ieﬂk '
Be sure to attach the original of any bills issued or any written estimates of repair or replacement costs. {Any
documents thatyou provide wnIl become the property of the City of Fall River; therefore, please retain copies of

" . any such docurents for your files.} Attach any other information you believe wifl be helpful in the processing of

your claim (for example, names and addresses of any witnesses, wrrtten med ical records if perscnal injury w was

sustained}. -
| swaarthafc the facts stated above are true to the best of my knowledge: |
Date‘ra 29’ 0‘10 / }f Ciaimant’s signature:

WHEN TO FILE: [fyour claim i$ based on a defect in a public way, you must file/ithin 30 days of the incident. If

your claim Is based on the negllgence or wrongful act or omission of the City or its employess, you must ﬂle :

" within two years of the incident. PLEASE KEEP A COPY OF THlS FORM FOR YOUR RECORRBS.

Return this from to: City Clerk 2", Dne Government Center, FaH River, MA 02722

You should consult with your own attomey in preparmg “this claim form to understand your legal rights. The
Ofﬁce of the Corporation Counsel is undble to provide legal assistance to private citizens.

Far officldl use only: / ’ .. ' . ) N l
Copies forwarded to: %Ity Clerk Déw E/ Gty Council O CityAdministrgtur pO‘ ]CQ;D_QP Déte:-ﬁéa ” 8/




St

A . . /
' TR o AT : ‘
A E N T

i e
Y

£

,mﬂ
i
o "'.,

[

ZCEIVED

 City of Fall River W8 KAR -b P Iy
~ Notice of Claim . '
- . STV CLERK 1? L‘{Q
. .Claimant’s name: A CVoR WA AR as FALL RIVER, HA
. Claimant’s complete address: S(C’ U WO ETTA M GE S
Telephoné number:  Home: HOR- g13-~3302 work: 1 T? Y- LHT‘»" wWi g

Nature of claim: (e. g@accsdent slip and fall on public way or property damage}
FRoWOT CxID (215 G

50 h — ‘
Da.te and time of accident: & lz fz l / 2 ? Amount of damages claimed: \ } O&(? QB/‘

Exact location of the incident: (include as much detail as possnble

2T 7/)/ /40/:’ 1) ThE 35’9 /a)ﬁfow S7

~ Circu mstances of the incident: (attach additional pages if necessary):

Have you submitted a claim to any insurance company for damages arising from th:s incident? If so, name and

address of i msurance company: O Yes 0

Be sure to attach the original of any bills issued or any written estimates of repair or replacement costs. {(Any
documents that you provide will become the property of the Cify of Fall River; therefore, please retain copies of
any such documents for your files.) Attach any other information you believe will be helpful in the processing of
your claim (for example, names and addresses of any witnesses, written medical recards if personal injury was

 sustained). _
| swear that the facts stated above are true to the best of my nowledge.
Date: CZ ’2 l DLQ ! \C{ Clalmant 3 sagnature( M
WHEN TO FILE: If your claim is based on a defectina public way, you must file within 30 days of the incident. If

your claim is based on the negligence or wrongful act or omission of the City or its émployees, you must file
within two years of the incident. PLEASE KEEP A COPY OF THIS FORM FOR YOUR RECORDS.

Return this from to : City Clerk, 2™ Fl.; One Government Center, Fall River, MA 02722

" You should consult with your own attorney in preparing this claim form to understand your legal rights. The
Office of the Corporation Counsel is unable to provide legal assistance to private citizens. '

For official use only: . : ]
Copies forwarded to: MyClerk A Law /CfClty Council -B/Clty Administrator O Mm Date: MAR - B 2018




City of Fall River 08 HAQ-b P 1:28
Notice of Claim . _
“]'lfti_l_.h #Ig L{[
Claimant’s name: V\k( (A M/%C ran T f’ (’iQA(Q AIAS C MO?WER Ha
. Claimant’s complete address: 43 - Doans  Stieet
- Télephone number: Home: 568 4Alp-dlo 0O Work:

Nature of claim: {e.g., auto accident, slip and fall on public way or property damage):
ato o olg-e, | _
Date and time of accident: 09 - Oq - \/‘Z Amount of damages claimed: $ 49 6 . C[D

. Exact location of the.incident: (mclude as much detail as possible):

A ‘Qf{W\r‘r{)f‘ 0Ly Voo Mieve b Ama/\ ”)n(—h)m (e Iw\mﬁg LA -rAll A’
f""-’o‘i

Circumstances of the incident: (attach additional pages if necessary):

0% e 1S owee WOy Geep 00 wony VO codidl U
Aol D Arafl, tn e lC‘MAT":\)] |

Have you submitted a claim to any insurance company for damages arising from this inéident? If so, name and

" address of insurance company: 0 Yes No

Be sure to attach the original of any‘bill's issued or any written estimates of repair or replacement costs. . (Any

" documents that you provide will become the property of the City of Fall River; therefore, please retain copies of
any such documents for your files.) Attach any other information you believe will be helpfuf in the processing of
your claim {for example, names and addresses of any witnesses, written medical records if personal injury was

sustained).
| swear that the facts stated above are true to the best of my know

'.Date: '3‘ (o -1} Claimant’s signatur - m

WHEN TO FILE: If your claim is based on a defect in a public way, you must file within 30 days of the incident. If
* your claim is based on the negligence or wrongful act or omission of the City or its employees, you must file '
within two years of the incident. PLEASE KEEP A COPY OF THIS FORM FOR YOUR RECORDS.

Return this from to : City Clerk, 2™ Fi., Oné Government Center, Fall River, MA 02722

You should consult with your own attorney in preparing this claim form to understand your legal rights. The
Office of the Corporation Counsel is unable to provide legal assistance to private citizens. '

For official use only: - . | )
Coples forwarded to; E/ty Clerk E/Law E/élty Council O City Admmrstrator B/ D pw Date: éj@ [/ g o




RECEIVED
City of Fall River 2018 AR -1 !
. Notice of Claim ; [p -2' 34 .
. : CITY CLER =42
Clalmantsname mO\J\ClO M\I"\‘W\g . }-‘m'f:f,,@-%ﬁ—qg__ |
ujer - o

. Cla:mantscompiete address: Z0Q G DIV \r)(\ 5’\' (-j;t \!
. Télephone number:  Home: V‘,DlH QE')% 55) Work:

Mature of claim: {e.g., auto acudent slip and faH on pubtic —i.z ¥ or rope ydamage)

RO ¢ Cu’\/\Qa& (Hes. o _
Date and time of accident: 7‘) 6 /ﬁg 6 l{ﬁ Pl!mcmnt of damages clalmed S \ ‘ \6 55

Tl S ™ Canning, W10, Fall Rwer inTretl of fuon Deoler
Clrcumstances of the incident: (attach addltlonal pages ;fnecessary} o | ‘

L waS dpgingon wilham's canning blud in fall Ruer

and__dreve ouver o deep Bt hole That destroyed

The. Tire. whch m\;a@_\s\ olher domoges -

. Have yéu submitted a claim to any insurance GOW for damages arising from this incident? If so, name and
o)

“address of insurance company: 00 Yes

Be sure to attach the original of any bills issued or any written estimates of repair or replacement costs. (Any ;
_documents that you'provide will become the property of the City of Fall River; therefore, please retain copies of

any such documents for your files. )' Attach any other information you believe will be helpful in the processing of

your claim (for example, names and addresses of any witnesses, written medical records if personal injury was

sustained).

" | swear that the facts stated above are true to the best of my knowledge.

Date: %!@ 1 18 A Cla[mant55|gnature //W ﬁWM

WHEN TO FiLE if your claim is based on a defect in a public way, you must file within 30 days of the incident. if
your claim is based on the negligence or wrongful act or omission of the City or its employees, you must file
within two years of the incident. PLEASE KEEP A COPY OF THIS FORM FOR YOUR RECORDS. .

Return this from to : City Clerk, 2™ Fl., One Government Center, Fall River, MA 02722

You should consult with your own attorney in preparing this claim form to understand your legal rights, The
Office-of the Corporation Counse! is unable to provide lega! assistance to private citizens. :

For official use only:
Copies forwarded to: Qéty Clerk Déiw D/ty Councll O City Adm:mstrator D/;DQ!_A_) _ Date: ; ;‘JH “é
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THOMAS GEORGE‘ASSOCIATES, LTD
TGA . o
Post Office Box 30 .

East Northport NY 11731 0030

LAY A
(631). 261-8800 SR RTOR R =L
February 27, 2018 015 HAR -2 %‘1"'?8&2}'
CITY OF FALL RIVER q]fntgggﬁik_w_ﬂw«m
1 GOVERNMENT CTR RM 11 - <AL RIVER. MA

FALL RIVER, MA 02722-0000

Attention: CITY CLERK DEPT

OUR CLTENT:
OUR INSURED:

CLIENTS CLAIM#:

OUR FILE #:

AMT OF DAMAGES:

YOUR INSURED:
" YOUR CLAIM#:

YOUR POLICY#:
DATE OF LOSS:

Please be advised that we are. the

LIBERTY MUTUAL INSURANCE

" CARRASQUILLO, VERONICA

036544730
894263-41
$1,095,27
SELF. INSURED
X

x .
11/21/17

"1"‘

recovery agents for the above

referenced cllent and are aiding them in their subrogatlon rights
as result of the above captioned loss

The information obtalned through our investigation- places the
liability on.your insured for the damages incurred by our cllent'
insured.

Please notify this writer as to

the claim number and individual
handling this claim. :

When processing this claim, make your check payable to our
client, and mail i+ to the address listed above, and kindly
reference our file number - on all correspondence. If any
additional information is needed, please feel free to contact me
at the above number. '

Very truly yours,

Eddie ‘Torres
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REGULAR MEETING OF THE CITY COUNCIL

MEETING: Tuesday, January 23, 2018 at 7:00 p.m.
’ Council Chamber, One Government Center

PRESENT: President Cliff Ponte, presiding;
- Councilors Shawn E. Cadime, Joseph D. Camara Steven A, Camara,
Bradford L. Kilby, Pam Lahberte Lebeau, Stephen R. Long,
Leo O. Pelletier and Derek R. Viveiros '

ABSENT: None

IN ATTENDANCE:  Cathy Ann Viveiros, City Administrator
Joseph I Macy, Corporation Counsel

President CIiff Ponte called the meeting to order at 8:53 p.m. wnfh a moment of sﬂence followed by
" a salute to the flag and announced that the meeting may be recorded with audio or video and
transmitted through any medium.

~ PRIORITY MATTERS ,

1. Mayor req. confirmation of appointments to the followmg

Renee Howayeck to the Conservation Commission

Robert Smith to the Fall River Redevelopment Authority

Loriann Taylor Branco-to the Fali River Redevelopment Authority
Cynthia M. Sevigny to the Planning Board

Daniel D. Pupere to the Zoning Board of Appeals

Helen Rego to the Board of Park Commissioners

John Brandt to the Urban Tree Commission

@rpaoTe |

A motion was made by Councilor Steven A. Camara and seconded by Counc;lor Bradford L. Kilby
to take item numbers 1a through 1g together and refer them back to the Administration. The motion
failed 4 yeas, 5 nays with Councilors Joseph D. Camara, Pam Laliberte-Lebeau, Stephen R. Long,
- Derek R. Vivelros and President Cliff Ponte voting in the negative. On a further motion made by
Councilor Pam Laliberfe-Lebeau and seconded by Councilor Shawn E. Cadime, it was unanimously
voted to waive the rules to alfow Corporation Counsel to answer questions. At 9:01 p.m. President
Cliff Ponte called for a 2 minute recess. The Council reconvened af 9:05 p.m. A motion was made
by Councifor Steven A. Camara and seconded by Councilor Bradford L. Kilby to refer ifem number
1a to the Mayor and the motion was then withdrawn by Councilor Steven A. Camara. A motion was
then made by Councilor Pam Laliberte-Lebeau and seconded by Councilor Steven A. Camara to
reconsider the first motion that faifed to carry. The motion fo reconsider passed 5 yeas, 4 nays with
Councifors Joseph D. Camara, Stephen R. Long, Derek R. Viveiros and President Cliff Ponte voting
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in the negative. - Then a rolf call vote was taken once again on the ongma! motion to take item

“numbers 1a through 1g together and refer them back to the Administration. The original motion
was then passed, 5 yeas, 4 nays with Councilors Joseph D. Camara, Stephen R. Long, Derek R.
Viveiros and President Cliff Ponte voting in the negative. Councilor Pam Laliberte-Lebeau then
requested that they be submitted for the next City Council meeting.

A further motion was made by Councrlor Steven A. Camara and seconded by Councilor Bradford L
Kilby and was unanimously voted to take item #10 out of order.

Pole Attachments and Underground Conduits (tabled 10-24-17): :

10.  New Cingular Wireless PCS, LLC (AT&T) to construct and maintain telecommunications
wires and appurtenances, including fiber optic cable, remote nodes and pole top antennas:

887 Plymouth Avenue, Pole #4

188 Nashua Street, Pole #7

70 William Street, Pole #3/6874

372 Plymouth Avenue, Pole #22-3

170 Baird Street, Pole #260/8

191 Aetna Street, Pole #17

152 Mott Street, Pole #11 -

35 Pelham Street, Pole #246/1/490 o

1069 Plymouth Avenue, Pole #1240

23 Norfolk Street, Pole #597

565 Bedford Street, Pole #17/28 near Bank 5 sign

738 Oak Grove Avenue, Pole #38-84

AT Ta@moap o

On a motion made by Councilor Steven A. Camara and seconded by Councilor Bradford L. Kilby, it
was unanimously voted that item #10g be granted leave to withdraw. On a further motion made by
Councior Steven A. Camara and seconded by Councilor Bradford L. Kilby, it was unanimousty

voted to refer items 10a through 10f and 10h through 101 to the Committee on Public Works and

Transpoﬁat;on

2. Mayor and order for the acceptance of a gift from North Star Concrete for a walkway and
‘ ~ handicap ramp at the Veteran’s Center

On a motion made by Councilor Bradford L. Kilby and seconded by Councilor Pam Laliberte-

Lebeau, it was unanimously voted to adopt the order to accept the gift

3. Mayorand draft easements for the construction, operation and maintenance of the _

Cress Brook Drainage System
On a motion-.made by Councifor Steven A. Camara and seconded by Councilor Stephen R. Long, it

‘was unanimously voted to adopt the easements

" PRIORITY COMMUNICATIONS - None

COMMITTEE REPORTS
Committee on Finance recommending:
Referral to Committee on Real Estate:

4, Resolution — Status of King Philip Mill
On a motion made by Councilor Steven A. Camara and seconded by Councn’or Shawn E. Cadlme
it was unanimously voted to refer the matter to the Committee on Real Estate.




Referral to Committee on Economic Development and Tourism:
5. Financial Orders — Heritage State Park Bandshel!
On a motion made by Councilor Bradford L. Kilby and seconded by Councilor Steven A. Camara, it
was unanimously voted to refer the orders fo the Committee on Economic Development and
Tourism.

Grant leave to withdraw:
6. Resolution — Grant Writer :
On a motion made by Councilor Bradford L. Kilby and seconded by Councilor Steven A. Camara, it
was 'unanimeusfy'voted that the resolution be granted leave to withdraw.

ORDINANCES — None

" RESOLUTIONS :

7. Com. on Finance meet with Administration to discuss recent salary increases

On a motion made by Councilor Shawn E. Cadime and seconded by Councilor Pam Laliberte-
Lebeau, it was unanimously voted to adopt the resolution. »

8.7 Com. on Finance meet with Admmlstratlon to discuss spending and staffing of Police and

Fire Departments
On a motion made by Councilor Pam Laliberte-Lebeau and seconded by Councilor Stephen R
Long, it was unanimously voted to adopt the resolutlon

CITATIONS —- None
ORDERS — HEARINGS

Auto Repair Shop License -
9. Steven Nasiff, Rodman Repair Inc., at 771 Rodman Street

On a motion made by Councilor Shawn E. Cadfme and seconded by Counoflor Steven A Camara :
it was unammously vofed fo adopt the order. ‘

ORDERS — MISCELLANEOUS

11. Police Chief's report on licenses:
Taxicab Drivers: , _ T ,
Nathan Brousseau ~ Lynn-Mary Cabral ' James Gomes Jr.
Jacqulin Hurdy William Marshall Richard Mello
Ovidio A. Prdraza Melendez John D. Purcell Mikael Raposa

Edward V. Sweetburg Jr. Sarah Thomas
On a motion made by Councilor Shawn E. Cadime and seconded by Councilor Stephen R Long, it

was unan:mously voted to adopt the order.

_ Taxicab Vehicles: : ‘
12. Town Transportation — 2 applications — License #9 and #28
On a motion made by Councilor Shawn E. Cadime and seconded by Councilor Stephen R Long, it
was unanimously voted to adopt the order.

13. Transfer auto repair shop license no. 329 from Gilbert Laurenco d/b/a Gil's Automotive to.

Edward A. Cellemme d/b/a Cellemme and Son Aute Service at 193 Oak Grove Avenue
On a motion made by Councilor Shawn E. Cadime and seconded by Councifor Pam Laliberte-
Lebeau, it was unanimously vofed fo adopt the order.
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- COMMUNICATIONS — INVITATIONS — PETITIONS

14.  Claims.
On a motion made by Councilor Shawn E. Cadime and seconded by Councilor Steven A. Camara,

it was unanimously voted fo refer the claims fo Corporation Counsel.

15, Communication from Attorney General regarding OML complaint of November 28, 2017

On a motion made by Councilor Shawn E. Cadime and seconded by Councilor Pam Laliberte- _

Lebeau, it was unanimously voted that the communication be accepted and placed on file and a
copy be sent to Corporation Counsel.

City Council Committee/Meeting Minutes: '

16.  Committee on Ordinances and Legislation ~ December 19, 2017

17..  Committee on Health and Environmental Affairs — November 8, 2017

18. Committee on Public Safety — November 29, 2017

On a motion made by Councilor Steven A. Camara and seconded by Councilor Shawn E Cadime,
it was unanimously voted to approve item numbers 16, 17 and 18 after being read by the City Clerk.

BULLETINS - NEWSLETTERS — NOTICES
19. ~ Notices of Casualty and Loss at:-

a. 5239 North Main Street, Apt. 18

b. 278 Franklin Street

¢. 440 Captains Circle

d. 377 Montgomery Street

+ e, 289 Sprague Street '

On a motion made by Councilor Shawn E. Cadime and seconded by Councilor Leo O. Pelletier, it .
was unanimously voted that item numbers 19a through 19e be accepted and placed on file,

TABLED MATTERS:

: Mayor req. confirmation of appointment of Manuel Leite to the Conservation Commission
On a motion made by Councilor Bradford L. Kilby and seconded by Councilor Stephen R. Long, it
was voled 8 yeas, 1 nay to lift the item from the table with Councilor Shawn E. Cadime voting in the

negative. A motion was then made by Councilor Stephen R. Long and seconded by Councilor
Joseph D. Camara to confirm the appointment. A subsequent motion was then made by Councilor
Steven A. Camara and seconded by Councilor Shawn E. Cadime to refer the matter fo the Mayor
and it was voted 5 yeas, 4 nays with Councilors Joseph D. Camara, Stephen R. Long, Derek R.
Viveiros and President Cliff Ponte voz‘mg in the negative.

OTHER MATTERS TO BE ACTED UPON (if recommendatlon is received by Committee on
Requlations: .

Order — George Codega d/b/a Hunter Automotive Center renewal of an auto repair shop

license located at 69 Hunter Street
On a motion made by Councilor Shawn E. Cadime and seconded by Councilor Leo O. Pelletier, it

was unanimously voted to adopt the order

Order — Carlos C. Sousa d/b/a Carlos Auto Body renewal of an auto body shop license

located at 400 Second Street
On a motion made by Councilor Shawn E. Cadime and seconded by Councn’or Leo O. Pellelier, it

was unanimously voted to adopt the order.
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ITEMS FILED AFTER THE AGENDA WAS PREPARED

PRIORITY MATTERS

Mayor req. . confirmation of Mario Lucciola for re- appointment to the Planning Board
On a motion made by Councilor Steven A. Camara and seconded by Councilor Shawn E. Cadime,
it was voted 8 yeas, 1 nay fo refer the matter to the Administration with Councilors Shawn E.
Cadime, Joseph D. Camara, Bradford L. Kilby, Pam Laliberte-Lebeau, Stephen R. Long, Leo O.
Pelletier, Derek R. Viveiros and President Cliff Ponte voting in the negative. On a further mot:on
made by Councilor Bradford L. Kilby and seconded by Councilor Joseph D. Camara, it was -

unanimously voted fo confirm the appointment.

RESOLUTIONS - '
Com. on Public Works and Transportation meet to discuss flooding at 50 Anderson Street

On a motion made by Councilor Steven A. Camara and seconded by Councilor Stephen R. Long, it

was unammously voted to adopt fhe resolution.

On a motion made by Councilor Shawn E. Cadime and seconded by Councilor Pam Laliberte-
Lebeau, it was unanimously voted fo adjourn at 9:46 p.m.

List of documents and other exhibits used during the meetmq
Agenda packet (attached)
CD and DVD of meeting

A true copy. Attest:

Clty Cierk




